
 

Ecumenical Shelter Network of Lake County, Inc. Project Hope for the Homeless 

VOLUNTEER APPLICATION  

APPLICANT INFORMATION 

First Name: Middle Initial: Last Name: 

Name preferred to be used: Birthdate: 

Maiden name or AKA: 

Street address: 

City: State: ZIP Code: 

Home Phone: Work Phone: Cell Phone: 

E-mail:  

Church: City: 

1) How did you learn about our volunteer program? 

2) Why are you interested in volunteering here? 

3) Have you been convicted of a felony in the last 10 years? 

If yes, please state date, offense & city/state of offense: (th is wil l not necessari ly keep you from volunteering) 

 

FORMER ADDRESS 

Please List Former Addresses or Places of Residence in the Last 10 Years: 

 

EMPLOYMENT INFORMATION 

Current/most recent employer: 

Employer address: 

Position: Date employed: 

STUDENT INFORMATION 

Current School: 

Student of: Year: 

REFERENCE 

NAME one NOT residing with you & known for at least 2 years: 

Address: Phone: 

Relationship: 

Please complete individual sections below based on your interests in volunteer service. 

� COURT ORDERED COMMUNITY SERVICE 
Court, Probation Officer & Phone Number: 

Offense(s) causing community service: 

� MEAL PROVIDER 
Are you able to be on the back up call list should someone cancel? If yes, how much notice do you need? 

 

What day(s) can you provide a meal? 1st    2nd      3rd       4th      5th                          M     T     W     TR      F      SA      SU 

Details/Other: 

� SHELTER VOLUNTEER 
What days/shifts are you available to volunteer? 

7-11 p.m.          5:30-7 a.m.                                                                          M      T      W      TR      F      SA      SU 

Are you able to volunteer at the last minute should someone not show for their 7 p.m. shift? 

� GENERAL VOLUNTEER 
Names & ages of those who might join you in volunteering: 

    

To the best of my knowledge, the above information is true and is submitted voluntarily. This information may be used and disclosed for 
Project Hope’s purposes. I realize as a Project Hope for the Homeless volunteer I am not paid for my service, and am not covered under 
worker’s compensation. I agree to comply with all guidelines, rules & procedures. 

Signature of applicant Date 


